
CASE OF DIABETES MELLITUS.
BY CHARLES E. BUCKINGHAM, M.D.

[Communicated for the Boston Medical and Surgical Journal.]

The notes of the following case aro particularly interesting at this
time, although the case itsolf Avas not complete at the close of the
record. Perhaps they may reach tho eye of some physician avIio
observed the case later, and avIio avíII give the remainder of it. I
say the caso is particularly interesting at this lime, because the
use of BUgar and sugar-producing articles as food in diabetes, is
iiOAv attracting attention on the other side of the Avatcr.

The records arc made up to 11, A.M.
Thos. Wclby, aged 38 years, married, Irish, shoemaker, intem-

perate, was admittod to the Hospital of the House of Industry, in
this city, on the 28th of August, 1851. Reports himself sick for
three years. Was in a hospital in County Gahvay, Ireland, for
several months, for diabetes. Has at times been much improved,
but latterly is failing.
Present State.—Much emaciated. Appetite very good. Con-

stipated. Tongue moderately clean, and furroAvcd. Skin very
dry. In twenty-two hours has taken eight pints of tea and Avatcr.
Has passed about eighteen pints of urine—the iirst gallon high-
colored, the remainder straAV-eolored, and the last third, quite pale.
No sediment.
Has no pain. Pulso 76, and of sufficient strength. Heart-

sounds normal. Is a little deaf in both ears, without apparent
cause. Deafness has been present during avIioIc of sickness. No
affection of external oars. Cough slight. Has expectorated nuin-

mulatcd sputa, about two ounces in the last tAventy-two hours,
which mostly sinks in Avatcr. Percussion sounds clear over
both backs and fronts, except in the prtecordial region. On tho
left side, bcloAv and bctAvccn scapula), voice quite resonant. Expi-
ration loud, with crackling. Over tho remainder of both backs,
the respiration louder than natural, with prolonged expiration.
Respiration in prœcordial region decidedly bronchial, Avith bronco-
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phony. Rest of the front chest, like the back. Does not sleep
well.

The mixed urine is of a straAv color, slightly acid, slightly tur-
bid. Odor faintly urinous. Shaking, after filtration, produces
slight frothing. Specilic gravity, 1042. Roiling docs not produce
opacity, but, if long continued, turns it dark, when it gives out
a saccharine odor, and becomes sticky. Liquor potassa) throws
doAvn a precipitate of phosphates, and after slight boiling sIioavs
melassic acid.
Trommor's test indicates sugar in large amount. So docs sul-

phuric acid and heat. So does Capez/.uoli's test. Mixed with
yeast, fermentation was produced.

Treatment.—R. 01. jeeinoris asclli, § ij. ; tinct. cinchona), § vi. ;
kreasot., gtt. xvi. M. To have § ss. tAvice daily. To have as
much drink as he wishes and as much food. The drink to bo tea,
with milk and sugar ; the food to be bread, and broth with meat in it
—the regular house diet.

The following is an account, up to Sept. 6th, omitting that of
Aug. 30th, which, by accident, was lost. Fractional parts of half
pints arc calculated with tho nearest half pints.

DATE.

Aug. 29th.
31st.

Sept. 1st.
2d.
3d.
4th.
5th.
6th.

FLUID INGES.

Pints, xviii.
" xiv.
" xviii.
" xiv.
" xv.
" xiii.
" XA'iii.
" xvi.

URINE.

Pints, xxii.
" xxii.
" xvi.
" xviii.
" xviii.
" xviii.
" xix.
" xviii.

DENSITY.

1036
1087
1010
1038.50
1042
1037.50
10311.50
103G

REMAKES.

Weight, 117 lhs.

Sept. 6th.—Pulse 84. Pectoriloquy over left chest, about and
below the heart. Voice unusually resonant over Avhole front.
Respiration loud over the Avhole front, but no crackling anywhere.Respiration cavernous where there is pectoriloquy. Behind, as at
last examination. Teeth quite loose. Continue treatment, and
uso for a wash for gums, acidi tannici, gr. x. to the ounce of water.

DATE.

Sept. 7th.
8th.
9th.
10th.
11th.
12th.
13th.
14th.
15th.
16th.
17th.
18th.
19th.
20th.

FLUID INGESTA.

Pints, xiii.
" xvi.
" xvii.
" xiv.
" xvi.
" xviii.
" viii.
" v.
" vii.
" X.
" ix.
" viii.
" X.
" ix,

UltlNE.

Pints, xi\'.
" xviii.
" xxii.
" xxi.
" XX.
" xviii.
" xii.
" viiiss.
" xii.
" xiv.
" xvi.
" X. :
" xviii.
" xiii.

DENSITY.

1038.50
1036
1038.50
1030
1031
1037.50
1037
1037
1040
1038
1042
1036
1038
1039
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DATE.

Sept. 21st.
22<1.
23d.
2 I 111.
25th.
26th.

FLUID INGESTA.

" xiv.
« xiv.
" xvi.
" X.
" V.
" ix.

UltlNE.

XV111.
xviii.
xviii.
xii.
xii.
xii.

DENSITY.

1039
1034.60
1041
1040.50
1016
1041

The urine of the 10 th was quite pale, slightly acid, clear, and
abounding in sugar.

11th.—Weight, 117 pounds.
13th.—Urine slightly acid, more highly colored than usual, some-

what tùrbid. Sugar abundant.
14th.—Urine decidedly acid. Yellowish color more marked.

Odor faintly urinous. No cough for two days. Prom this date,
one pint of lemonade to be included in his fluid ingesta.

18th.—Weight, 119 pounds.
21st.—Skin moist. Profuse perspiration at night.
24th, 10$, A.M.—Had been walking about and feeling quite as

Avell as usual. Sat doAvn on the bed. Raised first his right hand,
then both hands together, with great tremor. Legs extended and
still'. Mouth Avide open. Right eye shut; left eye wide open.
Pupils directed upAvards. Insensible for five or six minutes. This
is the account of other patients in tho Avard. Mr. Lothrop saAv
him soon after. Found him Avith dilated pupils ; direction normal,
but expression vacant. Pulse rapid and quite strong. Profuse
perspiration. Answered no questions. Gave him a drachm of
wine. 12, M.—Sensible. Perspiration profuse. Skin cool. Has
expectorated a drachm of blood. Has no pain, and does not ro-
membcr the attack of this morning. Pulso 75, full, but soft. Pupils
and hearing normal. Omit his medicine, and let him have spir.
vini. gallici, § ss. every three hours.
25th.—Weighs 114 pounds. At 6J, P.M., yesterday, had an-

other fit; reported by the nurse to bo like the one in the morn-

ing. Was seen by Dr. Lothrop five minutes after. Manner then
nearly natural. AnsAvcred questions sloAvly, seeming not readily
to understand. Could put out his tongue. Pupils dilated, but
influenced by light. Surface warm and moist. Pulse 80, full and
soft. No pain.

26th, 12J, P.M.—Has got about § viii. of gin [brought into the
Avard by some friend], and is drunk and stupid. Perspiring. Pulse
78, full and soft.

27th.—Has perspired very freely. Fluid ingesta, twelve and a
half pints. Urine, sixteen pints,
medicine.
28th.—Fluid ingesta, nine pints.

1040. Refuses medicine.
29th.—Still refuses his medicine.

Density, 1043.50. Resume

Urine, twolvo pints. Density,
Fluid ingesta,six pints. Urine,
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seven pints. Density, 1039. Tho urine is moro highly colored
than usual, and slightly turbid. Sugar still abundant.

DATE. | FLUID INGESTA. | U1UNE. | DENSITY.

Sept. 30th.
Oct. 1st.

2d.

Pints,
.

M,
" viii.
" xss.
" xi.
" xi.
No record.

3d.
4th.
5th.
6th.
7th.
-Urine very yelloAv.

Pints, ix.
" X.
" xss.
" xii.
" xiii.
No record.

1040.50
1040
1042
1040
1039

No record.

Sugar abundant. Omit all mcdi-80th,
cine.

Oct. 1st.—Urine pale and slightly turbid. Odor faintly urinons,
and decidedly acid. Pulse 84. Perspired» freely last night.
2d.—Weight, 116 pounds. Pulse 80. Perspires very freely.

Has some cough and purulent sputa.
3d.—Sight and hearing defective. Perspires freely. Appetite

good.
6th, 5$, P.M.—Pupils dilated, but influenced by light. Eyes

suffused. Mouth drawn to right side. Facial muscles on the right
side, convulsed. Face turned to the right. Expression vacant.
Right arm and leg relaxed and powerless, dropping heavily Avhen
raised. Left arm and leg, Avhen raised, retain their position Avith-
out support. Surface generally cool. Feet and legs cold. Pulse
varies from 75 to 80, full and soft, and again small and weak.
Docs not answer, nor docs ho appear to see. Has been in this
state one hour. To have stimulants, and heat to feet. 6, P.M.—
Much the same. Improved during the next half hour. Has just
passed his urine in bed. To have half an ounce each of brandy
and water every fifteen minutes during the night.

7th.—Replies Avhen spoken to, but gives the same ansAvcr to
every question. Expression more natural. Tongue slightly coat-
ed. Pulse 64, full and soft. Skin dry. Took breakfast as usual.
During night, he passed his urine on the floor. Seems as if half
drunk, and probably is. 6, P.M.—Swallows with difficulty. Speaks
sloAvly, apparently from want of control over his tongue. Answers
more pertinent.
72, full and soft.

No pain. Appetite ravenous.
Continue stimulant.

Skin dry. Pulse

DATE.

Oct. 8th.
9th.*
10th.
11th.
12th.
13th.
Mth.f
15th.

FLUID INGESTA.

Pints, ix.
" ixss.
" X.
" xiss.
" xiii.
" xiii.
" viii.
" xiv.

UIUNE.

Pints, xi.
" xi.
" xiss.
" xii.
" xii.
" xii.
" vii.
" xii.

DENSITY.

1036
1034.50
1039
1039
1030
1036
1037
1037

* The nurse reports a general convulsion in the afternoon. t Weight, 114 pounds.
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DATE. FLUID INGESTA.

Pints, ix.
" xiv.
» ix.
" xii.
" xiii.
" X.
" xi.
" X.
" xiv.
" xi.
" xii.
" viii.
" ix.
" X.

U1UNE.

Pints, xii.
XIII.
xii.
xiii.
xiiiss.
xi.
xii.
xiss.
xiii.
xiii.
xiv.
xii.
xii.
xiv.

DENSITY.

1037
1036
1040
1036
1036
1039.60
1033
1038
1034
1037.50
1041
1010
1(112
1039

Oct. 16th.
17th.
18th.
19th.*
20th.
21st.
22d.
23d.
24th.
25th.
26th.
27th.
28th.
29th.

Oct. 28th.—Weighed 114 pounds.
30th.—Since the last visit, he eloped.
From tho 28th of August to the 29th of October, his account is

as follows, omitting four days when no record Avas mado of his
urine.

Time, 59 days; fluid ingesta, 668 pints; urine, 830J pints; den-
sity, 1038.27.

The greatest amount of fluid taken in one day was eighteen
pints on the 28th and 29th of August, the 1st, 5th and 12th of
September.

Tho least amount of fluid Avas five pints on tho 14th and 25th
of September.

The largest amount of urine passed Avas twcnty-tAvo pints on the
29 th and 31st of August and the 9th of September.

The least amount of urine Avas seven pints on the 29 th of Sep-
tember and tho 14th of October.

Tho mean quantity of fluid ingesta was daily 10.98 pints.
Tho mean quantity of urine passed daily was 14.07 pints.
Greatest density of urine 1046, on the 25th of September, on

which day tho fluid ingesta Avère least in quantity, and the amount of
urine twelve pints, being little more than tAvo pints beloAV the ave-

rage amount.
The least density of the urine, 1033, was on the 22d of Octo-

ber, on Avhich day the fluid ingesta were more than a pint above
the average amount, and the amount of urine was more than two
pints below the average.

On one day only (Sept. 12th) on Avhich the largest amount of
fluid was taken, did the density fall below the average, and on this
day, as on tho other days when the largest amount of fluid was
taken, the amount of urino was nearly doublo the average.

On one of the two days of the least amount of fluid taken, tho
density of the urino was beloAV the average ; on the other, tho den-
sity was the greatest. On the first of these days the amount of
urine Avas beloAV, on tho other above the average.

* Weight, US poumls.
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The least amount of urino was, upon two days, 3.98 pints below
the average. On the first of those, the density Avas less than a de-
greo above the mean ; on the second it Avas more than a degree
below the mean.

BIOGRAPHICAL SKETCH OF THE LATE DR. JAMES DEANE.

[Communicated for the Boston Medical and Surgical Journal.]
At a regular meeting of the Franklin District Medical Society,
held at OrangcJ July 28th, 1858, several of the members made
short addresses and appropriate remarks on tho life and character
of the late James Dcanc, M.D., of Greenfield, after which the fol-
loAving resolutions wero offered and unanimously adopted.

Resolved, That in the death of our late President, Dr. James Deane, a great
public calamity has been sustained, which has fallen with especial Avcight upon
this Society, and that avo, so lately his associates, have been stricken with deep
sorrow at his removal, as by the loss of one of our first members, always distin-
guished for his faithfulness and efficiency ; and yet more, because of the profound
respect Ave entertained for his counsel, the admiration and warm personal regard
in Avhich wo held his high integrity and his estimable social qualities.

Resolved, That his loss, great as it is to us, must be to his family a much deeper
andmore painful affliction ; thatwe offer our sympathy, notmerely in form and .com-
pliance with custom, but as sincere mourners with them under a blow which, from
their privilege of closer connection, it is their greater affliction to feel.

Resolved, That a copy of tho above resolutions bo forwarded to the Boston
Medical and Surgical Journal for publication.

Resolved, That a brief sketch ol the life and character of tho late Dr. Deane
he procured for publication in the Boston Medical and Surgical Journal.
In accordance with the above resolutions, I send you them, aud

also a biographical sketch of Dr. Deane, prepared by Joseph Dra-
per, M.D., of Greenfield. 0. M. Duncan, M.D., Sec'y.

This eminent man is noAV no more ! Called away in the primo
of life, and in tho height of his usefulness, his death is most sin-
ceroly lamented by all avIio know and appreciated him. By this
event, the medical profession of his oavu County have lost their
most valued counsellor, the suffering community an invaluable
friend, science a distinguished votary, and society a most useful
citizen; Avhilo to his personal friends and devoted family, his loss
can never be supplied, and consolation under this severe affliction
can be found only in the bright prospect of a happy re-union be-
yond the grave.
This remarkable man Avas born in the town of Colcrainc, in this

County, and was, at tho time of his death, but 56 years of ago.
He was one of a largo family of children, and his parents Avcro in
but moderato circumstances. Taught early to rely upon himself,
to his own persevering and untiring industry is due his subse-
quently-marked professional success, and tho high reputation ho
enjoyed as a scientific discoverer.
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